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PETITION FOR EXTENSION OF TIME UNDER 37 CFR 1.136(a) 


Docket Number (Op&mal) 
AL01182 


In re Application of 


10/021,189 

^0/30/2001 

For 

TREATMENT METHOD 

Group Art Unit 

1614 

B.KWON 


This & a request under the provisions of 37 CFR 1.136(e) to extend the period for filing a 
reply m the above identified application. 

The requested extension and appropriate non-smaU-entity fee are as follows 
(check lime period desired): 

g| One month (37 CFR 117(a)(1)) 
Q Two monfhe (37 CFR 1.17(a)(2)) 

□ Three months (37 CFR 1.17(a)(3)) 

□ Four months (37 CFR 1.17(a)(4)) 

□ Five monlhs (37 CFR 1.17(a)(6)) 

r*] Applicant claims small entity status. See 37 CFR 1.27. Therefore, the fee amount shown 

above is reduced by one-half, and the resulting, tee is; $ - 

I I A check In the amount of the fee is enclosed. 

□ 

D 
IS 


lio.oo 


$ 

410.00 

$ 

930.00 

s 

1450.00 

$ 

1970.00 


Payment by credit card. Form PTO2038 is attached. 
The Commissioner has already been authorized to charge fees In this 
application to a Deposit Account 

The Commissioner Is hereby authorized to charge any fees which may^be required. 


or credit any overpayment, to Deposit Account Number 
I have enclosed a duplicate copy of this sheet 
I am the Q applicant/inventor 

□ assignee of record of the entire Interest See 37 CFR 3.71, 
Statement under 37 CFR 3.73(b) Is enclosed. (Form PTQ/3B/96). 
12 attorney or agent of record. 

I | attorney or agent under 37 CFR 1 .34(a). 

1 — ' ftetfsbaaon number* acdng under 37 CFR 1.34(a) . 


WARNING: Information on this form may become public Credit card Information should not 
be Included on this form. Provide credit card Information and authorization on PTO-2036. 


July 24,2003 
Date 


Signature \j 
ROBERT J. UPKA 


Typed or printed name 

Signatures of an tha Inventors or a&sEsnoes of record of the enfire Merest or Ihctr representaUvefs) are required. S^bmll muftjpte 
forms If more than one signature b require* see below. 


Total of. 


jforms are stibmttfeod. 


ThU fern* t% •sflmatod to Uui d.y havrt to comiMl*. Tlm» *i«0 VTf MpancSng upon I 
ft* amount of Urn* you ore rw&M to ccracfet* tm kwm ihoukl Km MnlbtBCN^ Otoe*, a 

, aoe^ oonots^ot r^cr coraerEo 


r for PoSontK. WssMnoton. DC M»t. 


PAGE 7(20 1 RCVD AT 1 1/13/2003 4:27:55 PM [Eastern Standard Time] * SVR:U$PT0£FXRF-1/3 1 DH1S:8729306 * CSIO:90 J 298 5405 * OURATON (mm-ss):0340 


